Hydatid disease is a significant infestation caused by the tapeworm Echinococcus granulosus. Primary hydatid disease of the head and neck without systemic involvement is quite rare in endemic regions.
INTRODUCTION
Hydatid cyst is a disease caused by the echinococcus family, which is common in Turkey and the world. It has a high incidence rate in regions with a mild climate such as Mediterranean countries, Middle East, South America, New Zealand, Australia and Southeast Asia. Hydatid cyst develops most often in the liver (65%) and lungs (25%) in human beings. The incidence of hydatid cysts in the thyroid gland was claimed to be 0.5-1% in Turkey. Hydatid cyst involvement of the thyroid is rather rare and may be confused with malignancy (1) . There are approximately 160 thyroid hydatid cases reported in the literature (2) . In this case report, we present a hydatid disease of the thyroid, a rarely seen case.
CASE PRESENTATION
A thirty-two-year-old female patient presented to the general surgery outpatient clinic of our hospital with complaints of a palpable and growing mass in the neck for approximately 6 months and hoarseness. On the patient's physical examination a mobile, soft nodule, approximately 3 x 2 cm in size, which did not invade the surrounding tissues, was palpated in the right lobe of thyroid ( Figure 1) . No lymphadenopathies were identified in the neck. Other system examinations were normal. The thyroid ultrasonography (US) revealed diffuse enlargement in both thyroid lobes, and multiple nodules in both lobes with the largest being on the right side at a size of 36 x 24 mm ( Figure 2 ). The hydatid cyst on the right thyroid lobe pushed the common carotid artery and jugular vein to the right, and the trachea and oesophagus slightly to the left. No other cystic lesions were encountered in the cranial, thoracic and abdominal cavities. The hemagglutination test was positive for hydatid cyst. Her medical history and other physical examination findings were unremarkable. The results of blood tests (whole blood count, blood biochemistry) and thyroid function tests were normal. The patient was presumed to have multinodular goitre and was scheduled for surgery. She underwent bilateral total thyroidectomy. Peroperatively, daughter cysts were observed within the cyst (Figure 3a, b) . No intraoperative and postoperative complications developed and the patient was discharged on postoperative day 2. The postoperative histopathological examination, reported the cyst pertaining to the thyroid tissue as hydatid disease. The patient was administered 400 mg/day albendazole treatment for 2 months postoperatively. No other focus of hydatid cyst was encountered . The patient is being followed-up without any recurrence.
DISCUSSION
Hydatid cyst remains to be a significant health problem, especially in regions where echinococcus is endemic. This disease mostly develops due to E. granulosus, and rarely due to E. Multilocularis, with the primary hosts being dogs, and intermediate hosts including cattle, sheep, pigs and human beings (3). The parasite egg that enters the body of an intermediate host is hatched in small intestine and reaches the liver or lung through the portal vein or lymphatic system, thereby creating cystic lesions (4) . After that, they may pass through hepatic sinusoids or pulmonary capillary barriers, gain access into the systemic circulation, and invade any organ. They are mostly located in the liver and lungs; while the brain, bones, spleen, kidneys, pancreas, heart and muscles may also be involved. Hydatid disease may rarely involve the thyroid gland (5) . Thyroid gland involvement is seen in only 1-2% of those with hydatid disease of the liver or the lung (6). Our case did not have abdominal, thoracic or cerebral involvement. The majority of hydatid cysts do not result in any symptoms. The disease is generally asymptomatic; however, clinical symptoms may develop depending on the dimensions, location or pressure caused by the growing cyst (5). In our case, there were no symptoms other than a painless, mobile swelling in the right lobe of thyroid gland. In echinococcosis cases, the diagnosis is made on the basis of patient history, physical examination, radiological imaging methods, serological tests and aspiration (5) . The radiological diagnostic methods generally include US, computerized tomography (CT) and magnetic resonance (MR) imaging (7, 8). Serological tests include indirect hemagglutinati-on, latex agglutination, ELISA and immune electrophoresis. In our case, an indirect hemagglutination test was conducted and the result was found to be positive. Even though they may result in false positive or false negative results, serological tests are used commonly to verify the diagnosis (9) . The imaging methods are more sensitive than serological tests especially in unusual cyst locations, and identification of germinative membranes or germinal vesicles while serological tests are negative should be assessed in favour of echinococcosis. Since there are no effective medical treatments available, the most efficient treatment for hydatid cyst remains to be surgical excision. The aim of surgery is to prevent the spread of its contents and to remove the cyst in its entirety. If surgical treatment is not possible due to the patient's overall condition, treatment with mebendazole or albendazole, that are associated with unpredictable results and side effects, may be attempted. A long-term follow-up is required (10) . Anti-parasitic medications seem to play a role in eliminating live parasites and in preventing contamination by cyst contents during surgery, rather than ensuring a full recovery. Treatment of hydatid cyst of the thyroid is excision, as is the case for all hydatid cysts in the body (11) . In our case, we performed bilateral total thyroidectomy. No complications developed following surgery.
CONCLUSION
Hydatid cysts should be kept in mind as part of differential diagnosis of cystic masses in the head and neck region, even in the absence of a primary hydatid disease location. 
